
Date: ______________________  Shoreline Application No. ____________________ 
 

MIAMI-DADE COUNTY 
BISCAYNE BAY SHORELINE DEVELOPMENT REVIEW 

 APPLICATION FORM  
 
MUNICIPAL/COUNTY DATA           CITY OF (if applicable): ____________________________ 

DEPARTMENT________________________________________________________________ 

DEPT. OFFICIAL WITH PRIMARY RESPONSIBILITY FOR PROCESSING APPLICATION 

NAME: _______________________________________________________________________ 

ADDRESS: ___________________________________________________________________ 

CITY: _______________________ ZIP CODE: ____________ PHONE: __________________ 

 
APPLICANT DATA 

NAME OF APPLICANT:_________________________________________________________ 

ADDRESS: ___________________________________________________________________ 

ZIP CODE: _____________ PHONE: ______________________________________________ 

 
APPLICANT REQUEST 

DEVELOPMENT NAME(if any): __________________________________________________ 

ADDRESS/LOCATION OF REQUEST(S): __________________________________________ 

IS THE SITE ADJACENT OT BISCAYNE BAY? ____________________________________ 

SECTION: ________________ TOWNSHIP: _______________ RANGE: _________________ 

FOLIO(S) : ____________________________________________________________________ 

LEGAL DESCRIPTION: ________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

BRIEF DESCRIPTION OF PROPOSAL: ____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



What development approval actions, (i.e., 
zone changes, site plan, variances, permits) 
are being requested at this time? 
 

 

____________________________________ 

____________________________________ 

____________________________________ 

Parcel Size in Acres 

 

 

_________________ 

_________________ 

_________________ 

Department, Board or 
Official responsible for 
this development action 
approval. 
 
 
____________________  

____________________  

____________________

 

I hereby certify that the information contained in this application form is true and correct to he 

best of my knowledge and that no development action permit or approval shall be issued until a 

shoreline development review has been completed or terminated. 

 
 
__________________________________________ 
Signature 
 
__________________________________________ 
Name (Please Print) 
 
Note: When this application form is completed and signed, the applicant is required to send it 
along with the required application fee to: 
  
 Shoreline Development Review Coordinator 
 Developmental Impact Committee 
 Stephen P. Clark Center 
 111 N.W. 1 Street, 11th Floor, Section 220 
 Miami, Florida  33128-1973 
 (305) 375-2566 






























































